Medical advances in obstetrics and hematology have encouraged researchers to investigate the reproductive risk in women with Sickle Cell Disease (SCD) attempting motherhood. However, few hematological studies have been completed focused specifically on the reproductive mental health of Black women with SCD. Historically women with SCD have been guided away from childbirth under the premise that they were not emotionally or physically capable of managing children. One question that remains unclear, from the limited research available in this area, is whether the presence of children serves to influence mood and pain in Black women with SCD. The current study examined the effects of the presence of children on self-reported pain and depressive symptoms and the relationship between pain and psychological functioning in African American women with SCD. Self-reported rates of depression, pain intensity, and pain severity were evaluated in 70 African American females with SCD. Results of Analysis of Covariance (ANCOVA) did not find differences in reported mood or pain between women with and without children. The current study serves as an initial observation upon which replication of the current findings and future prospective studies can be conducted. The study may ultimately mature into an area of research that guides reproductive decision-making for women with SCD and their doctors.
Introduction
The experience of motherhood is differentially . The process by which women with SCD decide whether to conceive a child or the impact of having a child has yet to be explored.
Prunty and colleagues (2008)
1 defined the motherhood decision in the family planning framework as the choice to forego, start or enlarge a family.
Women with illness and diseases have often viewed motherhood as a risky venture due to health-related concerns impacting the physical conditions of baby and mother, fear of the baby inheriting the illness, and risks associated with medications to manage the illness. 
Results

Data Analyses
Data from the participants were sorted into two groups-women with children and women without children-to create the primary independent variable for the current study. Table 1 for details of the frequency distribution of relational status).
The majority of participants were working full-time (30%) while almost 1 in 5 participants was on disability. . Depression as measured by the BDI was not predicted by the number of children a woman has even when covaried for age (p=ns).
In order to more closely examine whether pain intensity ratings, as averaged across a week and then a month, were predicted by the number of children a woman had, age was covaried in a linear regression analysis. It was found that the number of children was not a significant predictor of pain averaged across time.
Age was not a significant predictor for level of depression or pain intensity.
Discussion
In the United States, SCD primarily affects people of African descent, but has an insidious impact on health around the world affecting large numbers of people in every country on earth 
